Because of limitations in financing through tax funds, it is desirable to explore the possibilities of hospital and/or medical insurance in financing expansion of home nursing services. Using a one-day survey of all public health nursing visits an estimate was made of the number of nursing visits per year made because of illness, and how many are made to persons with some form of insurance.
hospitals, and other agencies. Leaders in public health and in medical care planning generally agree in recommending home care as a major plank in the platform of health services to the chronically ill.1 As health departments organize or agree to participate in home care programs and as agreements are made with hospitals to provide continued care at home for discharged patients, the health departments will be under obligation to deliver service as requested. It is obvious that more nursing personnel will be needed in the future.
The extent to which health departments have met this demand has de- As might be expected, among the ber of males. In the group under 20 visits for sickness, the largest number years of age, the difference is not great, was made to people 65 years of age or but is considerable in the other age older (959 or 57.5 per cent). A signifi-groups. The reason for this difference is cant number of visits, 602 (36.1 per not known exactly but may be related cent), were made to people between the to the availability of nursing service in ages of 20 and 64 years. Less than 5 a family setting. In cases of illness per cent of visits for service to ill pa-among men, if the wife is at home, she tients (83) were to children under 20 can provide a certain amount of nursyears of age.
ing care. On the other hand, if the wife Table 2 presents the visits by age and is ill, her husband may still find it sex of the patient. In each age group, necessary to go to work, requiring an the number of females exceeds the num-outside source of nursing care. The source of medical supervision for patients who were visited is presented in Table 3 . Of the total group of 3,452 patients who supplied the information, 2,642 patients (76.5 per cent) were under the care of a private physician. The number and percentage under such care increased steadily with age from 61.1 per cent among children under 20 years of age to a maximum of 89.7 per cent in the age group 65 and over. The reverse was true for those under clinic supervision, where the highest proportion was found among children. The high number of persons under clinic supervision in the group under 20 years of age may reflect their attendance at well-child conferences since only 83 patients in this age group were visited because of illness.
In response to a question on insurance coverage, 54.9 per cent of the questionnaires indicated some health insurance coverage (Table 4 ). The highest percentage of patients with insurance coverage was in the younger age groups and the lowest percentage in the older age groups. In the age group 65 years and over, only about one-third (38.2 per cent) were covered by some form of insurance. In contrast, two-thirds of the Table 5 indicates the specific type of health insurance, i.e., hospital, medical, or a combination of both. Of the 1,917 patients with insurance, 1,880 patients indicated the type of coverage. Of these, 74.4 per cent had both hospital and medical insurance, 24.9 per cent hospital insurance only, and a very small proportion (0.7 per cent) had only medical insurance. There was relatively little change in this ratio until age 65 and over, where comparatively fewer patients (60.2 per cent) had both hospital and medical insurance and more (39.1 per cent) had hospital insurance only.
A report of the U. S. National Health Survey2 on patients discharged from short-stay hospitals found that 51.2 per cent of patients 65 years of age and over had insurance to cover all or part of the bill. This is in contrast to the present study, where only 36.7 per cent of the total patients in the same age group stated they had hospital insurance. The higher percentage in the National Health Survey may reflect the fact that these people entered a hospital for care because of the benefits which were available under hospital insurance. Another influencing factor may be the type of hospital for which the data were collected. Public health nursing patients, with less insurance coverage, may tend to remain at home as long as possible before entering the hospital.
According to the survey, the younger the age group the more likely it is to have family insurance (Table 6 ). Older persons are more likely to carry individual insurance. This may be related in part to widowhood.
In this study, an attempt was made to determine the number of patients on welfare (Table 7) . According to the replies, 15.9 per cent of the patients were receiving some type of welfare assistance. Upon closer review, it was noted that replies to the question regarding category of welfare assistance were not completely logical. In some instances, adults were said to be receiving Aid to Dependent Children. In these instances, the welfare status of the patient and the welfare status of his family may have become confused. Also, some older people did not know whether they were receiving assistance under the program of Medical Assistance for the Aged or under Old Age Assistance. For these reasons, no subcategories of welfare are indicated, and the replies were interpreted to mean welfare assistance in the family rather than to a specified patient. When all categories of public assistance were combined, there was very little difference in the proportion on welfare according to age grouping.
Of the 3,533 patients visited on the study day, 1,669 were visited because of illness (Table 8A) . Among these, 790 had some form of hospital and/or medical insurance. This represents 22.4 per cent of the total public health nursing visits for the day. At present, only a few contracts have provision for home nursing care, but health insurance contracts are increasingly including such in financial arrangements for thirdparty payment.
Summary
Because of limited tax funds, it is becoming necessary to explore the possibility of third-party participation in financing home nursing services for the ill. A one-day survey of all public health nursing visits throughout Upstate New York was conducted on August 28, 1961. The results led to an estimate of 200,000 nursing visits per year which are made because of illness, and which are made to persons with some form of hospital and/or medical insurance. These contracts should be explored to determine if they may carry some provision for home nursing care of the sick to augment tax-supported nursing services.
